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Global access to surgical care: moving forward
Global surgical care is gaining ground on the public 
health platform. Throughout 2015–16, the World 
Bank is publishing the long-anticipated third edition 
of its Disease Control Priorities (DCP3). First published 
in 1993,1 these reports aim to systematically identify 
eﬀ ective interventions to address the disease burden 
in low-income and middle-income countries. For the 
ﬁ rst time since its inception, the DCP now includes a 
distinct volume on the value of surgical care. Volume 1—
Essential Surgery2—focuses on the beneﬁ ts of surgical 
care, including its potential to substantially decrease 
mortality while being exceptionally cost-eﬀ ective; the 
issues of access to life-saving surgery, perioperative 
safety, and the inclusion of surgery in universal health 
coverage are also speciﬁ cally addressed.
The recognition of surgery as an essential component 
of global public health stems from a growing body of 
academic literature detailing the disparities in access 
to surgical care. Population-based surveys have been 
instrumental in quantifying the unmet need for surgical 
care, and hospital-based studies have shed light on 
deﬁ ciencies in human and material resources required 
for basic surgical care. Global estimates of surgical care 
and need, arising from complex statistical models, have 
also been essential in quantifying the problem and 
have been especially eﬀ ective in gaining the attention 
of stakeholders and decision-makers from outside 
the surgical sphere. In 2008, Weiser and colleagues3 
estimated that, of the 234 million surgical procedures 
done annually worldwide, only 3·5% occurred in countries 
with health expenditures of US$100 or less per capita. 
Funk and colleagues4 estimated that more than 2 billion 
people worldwide lack access to adequate surgical care.
In The Lancet Global Health, Blake Alkire and colleagues5 
now provide additional measures to help us gain 
political priority on the public health agendas. In this 
study, Alkire and colleagues modelled access to surgery 
in 180 countries on the basis of four criteria: timeliness, 
surgical capacity, safety, and aﬀ ordability. Based on 
their probability models, 4·8 billion people, or 68% of 
the world’s population, lack access to adequate surgical 
care. This proportion varied greatly according to income 
classiﬁ cation, with 99·5% of the population in low-
income countries—as opposed to 13·9% in high-income 
countries—with inadequate access.
Besides providing further evidence that deﬁ ciencies 
in access to surgical care remain a major public health 
concern, this study’s methods and ﬁ ndings shed light on 
important steps forward in improving access to surgery 
worldwide. Complex statistical models that provide 
global estimates rely on primary data collection; in 
other words, estimates from models are only as reliable 
as their inputs. To move things forward, we must 
continue to quantify the problem at the grassroots level; 
measurements of the prevalence of surgical diseases, 
the availability of resources required for surgical care, 
and the outcomes of surgical procedures will remain 
essential components of future studies.
However, now that increasing attention is being paid 
to surgery in public health, we must also capitalise on 
this opportunity to move beyond descriptive studies. 
Charles Mock recently issued a call for the academic 
global surgery community to take major steps 
forward in the literature.6 Now that a robust body of 
literature has detailed the need, the time has come to 
delineate root causes, design eﬀ ective interventions, 
and measure processes and outcomes over time. The 
breakdown of access to surgical care into timeliness, 
capacity, safety, and aﬀ ordability could be particularly 
useful in guiding these future studies. The climate is 
ripe for major advances in improving access to surgical 
care worldwide. Surgical trainees are increasingly 
interested in global health.7 The resolution entitled 
“Strengthening emergency and essential surgical care 
and anaesthesia as a component of universal health 
coverage” has been unanimously adopted by the World 
Health Organization’s Executive Board.8 The Lancet 
Commission on Global Surgery has gained momentum 
and will hopefully provide a uniﬁ ed voice for the 
community.9 We must capitalise on these opportunities 
to ﬁ nally provide the “neglected stepchild”10 with the 
attention it deserves.
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